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If you know little about principles of clinical education and want to know more, or if you want to match some experience to basic theory, then this is a useful book. It declares its aim to be a resource book, and the index and contents allow the reader to dip in and out as needed. It has practical tips and short summary boxes which also act as rapid reminders of key practical and conceptual issues, so can be used for quick reference. However, its format is A4 size, so it has to be a shelf book, more suitable for a practice or hospital library than a jacket pocket.
Its chapters cover the core content of any 'teaching the teachers' course-how people learn, making the best use of different settings, planning a tutorial, designing a course and so on. It reflects the methods used in 'modern' curricula, and is very generic, so can be used by staff from any specialty background. The information is mostly evidencebased, sensible and relevant.
Inevitably, a brief introductory text will overgeneralize, and also underrepresent the full range of possibilities, as medical education is rapidly altering and new models are appearing of how to make the best use of clinical settings. For instance, there are far more examples of how general practice and community settings are now used for clinical learning than are suggested by this text. Similarly, the box on change management understates the difficulties of securing curricular innovations. The communication skills teaching implies a need for a 'suite' of facilities, which are valuable but not essential to such learning, and could risk discouraging those without physical kit from attempting to teach these. Nevertheless, the text is up to date with its comprehensive summary of the role of patients in teaching and learning, and strong in its summary of the cognitive development of new knowledge and skills, making an excellent argument for why interactive methods are essential for most learning. The diagrams supplement the text effectively through some rather cynical cartoons, giving a voice to negative reactions to learning, tend to undermine the 'can do' tone of the text. Its market is probably the 'novice' educator and the full-time clinician who is occasionally called on to teach. There are competitors, but if you do not have a book of this kind and want a quick guide then I highly recommend it. In 1953, two young American dermatologists, Shelley and Crissey, produced a work entitled Classics in Clinical Dermatology, containing the original descriptions of 143 dermatological disorders, with brief biographical notes on the ninety-four men and one woman who had written them. The chronology extended from Robert Willan's first descriptions of psoriasis and erythema nodosum in 1808, to Sophie Spitz's recognition of melanoma of childhood in 1948. This book has long been out of print, but after a lapse of half a century the same two authors, both now retired after long and distinguished careers, have produced a second edition, adding 46 original descriptions by a further thirty-one men and one woman.
The choice of subjects is deliberately eclectic, encompassing the grave (Kaposi's sarcoma, Wegener's granulomatosis, mycosis fungoides), the commonplace (acne vulgaris, seborrhoeic dermatitis, pityriasis rosea) and the obscure (rhinoscleroma, hydroa vacciniforme). Likewise, some of those commemorated are very well known (Parkes Weber, Jonathan Hutchinson), others familiar only through the name of the disorder that they described (Behçet, Bowen, Paget, Darier).
Many of the original descriptions are delightful to read, surpassing anything that would be written nowadays in both the elegance of the language and the precision of clinical observation. Erasmus Wilson, for example, in describing spider naevi, talks of a publican who had 'yielded to the temptation of his calling', whilst Willan's observation of the sequence of evolution of the morphological changes in chronic plaque psoriasis could not be improved upon. The modern additions offer reassurance that original clinical observations continue to be made by dermatologists in routine practice (Sweet, Wilkinson, Grover). It is also pleasing to discover that the fact that the original description of Kawasaki disease was in Japanese did not prevent its general recognition and the correct eponymous attribution.
The inclusion of the biographical sketches is an important element of the work; an eponym becomes rather pointless if the person concerned has vanished into obscurity. A point of interest is that many original observations of skin disease were made by surgeons or physicians; in an age when clinical practice is becoming increasingly compartmentalized it is salutary to read of those such as Paget and Hutchinson whose clinical practice and contributions ranged over almost the entire spectrum of medicine. The earlier biographies, whilst brief, do not lack colour; one individual is said to have been 'totally devoid of any sense of humour', whilst another is said to have had 'a certain abruptness of manner'. By contrast, those added to the second edition are in some instances overladen with sycophancy; no doubt Shelley and Crissey have mellowed with the passing of the years.
The new edition of Classics in Dermatology will certainly appeal to anyone with an interest in how our understanding of skin disease has evolved. Nor is its appeal confined to the specialist. Many of the conditions described are of general medical importance-dermatomyositis, pyoderma gangrenosum, dermatitis herpetiformis. Perhaps most important of all, this splendid book will encourage readers, from whatever clinical specialty, to rediscover the dying art of precise clinical observation and clear description. In developed countries, people spend around 90% of their time indoors. Therefore, indoor air pollution could be a greater health hazard than outdoor air pollution. The possible components include tobacco smoke, the products of cooking, cleaning materials, insecticide sprays, and contaminants such as asbestos from work clothing. In the USA the Environmental Protection Agency has categorized indoor air pollution as one of the top five public health concerns. The subject receives close attention in Donald Wigle's Child Health and the Environment. Children are particularly vulnerable to indoor air pollutants because they inhale relatively high volumes of air per unit body weight and play on the floor where contaminant levels tend to be particularly high. The immaturity of organ systems and metabolic functions adds to the vulnerability of young children. Furthermore, children have little control over their own environment. The poor housing conditions of those from disadvantaged backgrounds may expose them to the pollutant hazards of dampness, degradation of building materials and lack of ventilation.
Environmental tobacco smoke (ETS) is probably the best studied indoor air pollutant and represents an important preventable cause of childhood respiratory illness and death. Maternal exposure to ETS has been associated with increased risk of spontaneous abortion, preterm birth, low birthweight and intrauterine growth retardation. Childhood exposure to ETS has been associated with lung function deficits, exacerbation of asthma in preschool children and increased risk of lower respiratory tract infections. Also maternal and postnatal ETS exposure has been associated (weakly) with brain tumours, leukaemia and lymphomas. A meta-analysis of 39 studies of sudden infant death syndrome showed odds ratios of 2.1 (95% CI 1.8-2.4) for maternal smoking and 1.9 (1.6-2.4) for postnatal ETS.
Carbon monoxide is another important indoor air pollutant to which children may be extra-susceptible on account of their high metabolic rates. The developing fetus is likewise at risk, not only because it has a higher oxygen demand but also because fetal haemoglobin has a high affinity for carbon monoxide. Volatile organic chemicals in the indoor environment include formaldehyde from chipboard, which can cause respiratory symptoms such as wheezing in children. Other such chemicals that may impact on child health include benzene from motor vehicles and paint solvents. In addition to chemicals, biological material from pets or house dust mites may be important. Pet allergens have been associated with asthma sensitization and house dust mites with asthma development. House dust mites and other allergens tend to be most concentrated on the floor, where children play.
Child Health and the Environment, the first textbook of its kind, provides comprehensive coverage of current research areas. The early chapters give an overview of child environmental health, environmental epidemiology and risk assessment. The following nine chapters each address specific hazards including metals, polychlorinated biphenyls and dioxins, pesticides, hormonally active agents, radiation, indoor and outdoor air, and water. Each chapter is divided into health effects, exposures and risk management. The book does an excellent job at drawing together work from diverse areas and highlighting the many gaps in our knowledge. In 1991 Frederick Holmes, now Emeritus Professor of Medicine at Kansas, took sabbatical leave and enrolled in a graduate course in Modern British History, beginning with a colloquium on the period from James I to Queen Anne. It gave him the idea for this book. Maintaining that there was
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